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MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 
Substitute for Form PTO-1360 
(For use with Form PTO/SBW6) 
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a«herin^p re panng. and submitting the completed application form to the USPTO. Time Wtf vary depending upon the individual case 
rvewmente onthe ^mount of time, you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information 
SSj ™^.!?U^ a £2 Bioe ' U S Department of Commerce. P.O. Box 1450, AlexandriaTvA 22313-1450. DO NO^OfSoK 
OMPtETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box USO/Alexandria, VA 22HS^50> 

If you need assistance In completing the form, call 1-eoo-PTO-9m end select opOon 2. 



